sage, based on customers' prespecified preferences (anticipatory outreach group). For comparison, no anticipatory outreach was delivered to customers of the same stores with 20 randomly selected dates of birth (control group). This evaluation was considered a quality improvement initiative. As such, the evaluation is not considered to be research under the Health Insurance Portability and Accountability Act (HIPAA), and therefore the use of patient data for this purpose does not require an institutional review board waiver under HIPAA.
The primary outcome was medication acquisition within 48 hours of January 21, when outreach began. We compared rates of medication acquisition between the anticipatory outreach and control groups overall and stratified by preferred outreach modality (telephone call and text message). As a secondary outcome, we compared rates of medication acquisition within 7 days among patients whose refill records suggested they had 7 days' supply or less on hand, overall and stratified by medication type. Analyses were conducted using SAS software (version 10; SAS Institute Inc), using a χ 2 test and P ≤ .05
for statistical significance.
Results | Overall, 2 377 851 customers (39.2% male; 60.8% female; mean age, 42.7 years) were included in this study. Customers in the anticipatory outreach and control groups were largely similar ( Table 1) . Within 48 hours, 4.5% of patients in the anticipatory outreach group refilled a medication, compared with 4.1% in the control group (odds ratio [OR], 1.09; 95% CI, 1.06-1.12), representing an approximately 9% increase in the 48 hours after outreach. These findings were consistent when stratified by whether the preferred outreach modality was text message (5.5% vs 5.2%; OR, 1.06; 95% CI, 1.02-1.11) or telephone call (4.0% vs 3.6%; OR, 1.11; 95% CI, 1.07-1.16). Copyright 2017 American Medical Association. All rights reserved.
Copyright 2017 American Medical Association. All rights reserved.
Among patients whose refill records suggested they had 7 days' supply or less on hand, patients in the anticipatory outreach group were more likely than controls to refill a medication within 7 days (26.9% vs 26.3%; OR, 1.03, 95% CI, 1.00-1.06) ( Table 2) . However, this effect was not consistent across medication types and was most notably observed among patients taking antiseizure medications (29.7% vs 26.1%; OR, 1.20; 95% CI, 1.02-1.41).
Discussion | Building strong partnerships between public and private entities is critical to fostering public health resilience within communities, particularly in the face of natural disasters.
3 Such a partnership between the federal government and a large national retail pharmacy chain allowed for the rapid execution of a pragmatic intervention that was associated with small but clear increases in acquisition of chronic medications as Blizzard Jonas approached the Mid-Atlantic region in 2016. Our study has important limitations, including that outreach was provided by a single pharmacy chain, the study had a focus on medication acquisition as opposed to clinical outcomes, and it had smaller sample sizes for analyses by medication type. However, this experience highlights the promise of broader public-private partnerships to leverage retail pharmacies in preparing patients for future natural disasters. 
Association Between 900 Steps a Day and Functional Decline in Older Hospitalized Patients
Mobility levels during hospitalization are a central modifiable factor in preventing in-hospital functional decline and postdischarge adverse outcome in older adults. 1 It is acknowledged that "more is better" in the case of mobility; however, 
